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Serial No. 

Filed 

Title 



Inventor 
Docket 



Certificate of Submission 
I hereby certify that this correspondence is being 
submitted to the United States Patent and 
Trademark Office via EFS on 



By Dolores Stonecypher 



10/675,361 
September 30, 2003 
SPINAL FUSION SYSTEM 
AND METHOD FOR FUSING 
SPINAL BONES 
David Louis Kirschman 
KRS 001 P2 



By Dole 



Sir: 



£3 Payment of Issue Fee by credit card. 

lEI Form PTOL 85 Issue Fee Transmittal is attached. 

The Commissioner is hereby authorized to charge any deficiency in the 
payment of the required fees or to credit any overpayment to Deposit 

Account NO. 50-1 287. (Should Deposit Account No. 50-01287 be deficient, please charge any 
further deficiencies to Deposit Account No. 10-0220). 



Respectfully submitted, 

JACOX, MECKSTROTH & JENKINS 




By 

Matthew R. Jenkins 
Reg. No. 34,844 



Control KRS 001 P2 



PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

or directed otherwise in Biock >■ by (a) * - -re^rnrad^ 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any , 



34232 7590 10/02/2006 

MATTHEW R. JENKINS, ESQ. 
2310 FAR HILLS BUILDING 
DAYTON, OH 45419 



Note: A certificate of mailing ci 

Fee(s) Transmittal. This certifica. .„ „„ u „ v mm a ^ umpammg 

papers. Each additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission 



Certificate of Mailing i 
y that this^Fee(s) Transmittal 



-vice with si 

i Mail Stop ^ . 

le USPTO (571) 273-2885, < 



^'Sto| 7 *isS^^^tddress above 



being deposited with the United 
or first class mail in an envelope 
dress above, or being facsimile 
the date indicated below. 



APPLICATION NO. 



FIRST NAMED INVENTOR 



10/675,361 09/30/2003 David Louis Kirschman 

TITLE OF INVENTION: SPINAL FUSION SYSTEM AND METHOD FOR FUSING SPINAL BONES 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. 



SMALL ENTITY [ ISSUE FEE DUE | PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | DATE DUE | 
VPS c-inn ~ IT " 



CLASS-SUBCLASS 



PH1LOGENE, PEDRO 



623-017110 



^Chan^of correspondence address or indication of "Fee Address" (37 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



Meckstroth & 



Jenkins 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ' ' ' — 

«*~ * *■ ^cument has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

X-spine Systems, Inc. Centerville, Ohio 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual ^Corporation or other private group entity □ Government 

4 Xr£ e f ° U0Wing fee(S) ^ submitted: $700 0 0 4b - Payment ° f Fee(s): (P,ease f,rst rea PP'y anv P^viously paid issue fee shown above) 

a Issue Fee *' " " * u " Q A check is enc i 0S ed. 

G3 Publication Fee (No small entity discount permitted) 3 0 0 • 0 0 X S Payment by credit card. Form PTO-2038 is attached. 

SI Advance Order - # of Copies 10 3 0 * 0 0 □ The Director is hereby authorized to charge the required feefs), any deficiency or credit any 

overpayment, to Deposit Account Number (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



Authorized Signatur 
Typed or printed nar 



cation bee (if required) will not be acce 
ofjbe Unit ed States Patent *id Traderr 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



ggg^g^ U^itedSsf atem'r T:adegol?e any ° ne "* * att0mey " ^" t; ° r the aSsi S nee ° f °^ party in 



on No. 34 , 844 
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